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Abstract 
The aim of this study is to examine the effec of effective human resource planning on the reduction 
of childhood mortality in primary health centres in Enugu State, Nigeria. A cross sectional survey 
plan was used with questionnaire administered on 403 subjects, who were heads of the Primary 
Health Centres in each of the randomly selected Local Health Authorities from four District Health 
Boards in Enugu State of Nigeria. This study found a decrease in the number of childhood death 
from 603 in 2005 with (Mean±SD) 1.50±2.4 to 348 in 2010 with 0.86±1.52 in the selected primary 
health centres. The number of health workers in the selected primary health centres increased 
from 874 in 2005 to 1073 in 2010 with Mean±SD of 2.17±0.84 and 2.66±1.218 for 2005 and 2010, 
respectively. A correlation between childhood death and the number of health workers in 2010 is 
statistically significant (Pearson correlation coefficient = .436, P<.01 level in two tail).  Effective 
human resource planning has a significant effect on the reduction of childhood mortality in Enugu 
State. Although, number and mix of skilled health workers were inadequate, regular planning and 
review sessions increased, leading to overall effectiveness. 
Key Words: human resource planning, childhood mortality, childhood death, primary health 
centres, number of health workers and Enugu State. 
Introduction 
Human resource planning means the process of identifying, recruiting, and managing different 
kinds of personnel in order to achieve an organization’s goal. The performance of any health 
institution depends largely upon the knowledge, skills and motivation of those personnel 
responsible for delivering the health services in that organization. An appropriate health system 
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also requires getting the right number of service providers with the right skills to the right place 
and at the right time (Onah, 2007). Effective human resource planning could play a major role in 
producing health outcomes; therefore, the attainment of an effective workforce in the health sector 
would require the recruitment of appropriate personnel, optimizing the performance of the existing 
personnel, motivating and retraining them so that the performance of the health system would 
improve.  

The World Health Organization’s (2012) concept of human resource planning is the 
process of estimating the number of persons and kinds of knowledge, skills, and attitudes an 
organisation needs to achieve pre-determined health targets and ultimately health status objectives. 
Human resource (people) is central to the life, survival and growth of any organization, large and 
small, public and private. 

 
 

Statement of the Problem 
           Uneke, Ogbonna, Ezeoha, Oyibo, Onwe and Ngwu (2008), observed that the performance 
of the Nigerian health system was worse compared to those of many sub-saharan African countries, 
with Nigeria being ranked 187 in the World Health Report, 2006. They observed that although, 
demographic data were not very reliable in Nigeria, there was evidence that the key health 
indicators had either stagnated or worsened in the past decade. Labiran, Mafe, Onajole, and Lambo 
(2008) observed that the Nigerian health status indicators were very poor with very slow 
improvement in key health indicators. Child morbidity and mortality rates are high and Nigeria 
was ranked 15th highest in the world among countries with high under-five mortality (UNICEF, 
2010). 
Reduction of childhood morbidity and mortality is goal number four of the universal millennium 
development goals (MDGs). The target is to reduce the infant mortality rate to 35 per 1000 live 
births, and child mortality to 45 per 1000 live births by 2015. The achievement of this target by 
many countries in Sub-Saharan Africa seem to be quite challenging, and would require effective 
planning and delivery of health services by skilled health workers who are competent and 
responsive.               
Objective of the study:  The specific objective of this study is to examine impact of effective 
human resource planning on the reduction of childhood mortality in Enugu State. The hypothesis 
is as follows:   
Ho Effective human resource planning has no significant effect on the reduction of childhood 

mortality in Primary Health Centres in Enugu State. 
Ha Effective human resource planning has a significant effect on the reduction of childhood 

mortality in Primary Health Centres in Enugu State.  
A work that aims at the identification of the variables responsible for the reduction of childhood 
mortality and the challenges of implementation, with recommendations for effective improvement, 
is not only auspicious but will also be appreciated by the Enugu State Ministry of Health, the health 
workers, policy makers, analysts and the general public.      
Literature Review 
Theoretical Framework  
This study was anchored on the systems theory as propounded by Ludwig Von Bertalanffy (1950). 
The basic tenets of systems theory is that systems consist of many interacting subsystems, which 
in turn monitor and control the rate and flow of inputs from the environment to the system and the 
output from the system to the environment. The systems theory helps in recognizing the various 
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parts of the organisation and in particular, the interrelationship between the parts, which enables 
managers to interpret patterns and events in the work place and how actions in their departments 
affect other units. The concept of synergy, which means that the whole is greater than the sum of 
its parts means that departments that interact co-operatively are more productive than they would 
be if they operated in isolation.          
The health care delivery system can be regarded as a system with sub systems, which  includes 
human resource management system, health management information system, financial 
management system, etc, with interrelationships between the subsystems such that each sub system 
makes a contribution to the achievement of the goals of the entire system. The different cadres and 
professionals within the health sector such as medical doctors, pharmacists, laboratory scientists, 
nurses and midwives, and the community health workers work together as different subsystems 
within the healthcare delivery system in other to achieve the health policy goals of the nation.  
Reduction of childhood mortality is an outcome measure of the health care delivery system. The 
impact of effective human resource planning on this outcome measure must be viewed from the 
stand point of human resource management system being a subsystem and working in tandem with 
other subsystems to achieve the desired outcome measure.  
Methodology 
Area of Study 
 The research was conducted in the health sector in Enugu State, Nigeria. The study focused on 
the activities of health workers in selected Local Health Authorities in Enugu State from the period 
2005 to 2010. Four District Health Boards were purposively selected from the seven District 
Health Boards in Enugu State. Care was taken to ensure that each of the three senatorial zones in 
Enugu State, namely, Enugu North, Enugu East and Enugu West were represented in the study. 
Research Design: The cross - sectional survey design was used in this study. 
Population of the Study: The total population of public health workers in Enugu State was 2,533.  
Table 1: Total Number of public health workers in Enugu state ministry of health 
Number of Health Workers in Enugu State, According to their Profession 
Medical Doctors 69 
Nurses and Midwives 260 
Community Health Extension Workers 1066 
Community Health Officers 482 
Environmental Health Officers 308 
Health Attendants 243 
Pharmacy Technicians 35 
Medical Laboratory Technicians 28 
Entomologists 18 
Health Educators 24 
Total 2533 

 
Sample Size Determination 
             The formula for the appropriate sample size (n) as propounded by Taro Yamani (1964) 
was used.  
The formula is n = N 
        1 + N(e)2 
Where  n  =  appropriate sample size 
  N = population (2533 health workers as at 2012) 
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  1 =  constant 
  .e = acceptable margin of error (5% or 0.05) 
  .n  = 345.45 = 345 
For possible attrition 20% was added giving a total of 414 approximately. 
 Sampling Techniques 
            The multistage random sampling technique was used. First, the researchers selected four 
District Health Boards (DHBs) purposively out of the seven district health boards in Enugu State. 
Then, within the four DHBs, simple random sampling was used to select six Local Health 
Authorities (LHAs) from two semi-urban DHBs and seven LHAs from two rural DHBs, making 
it a total of twenty-six Local Health Authorities selected for the study. Finally, from the twenty-
six LHAs selected, simple random sampling method (lucky dip), was used to select two hundred 
and seven primary health centers where questionnaires were distributed to two respondents each, 
making it four hundred and fourteen questionnaires that were distributed for the study, while a 
total of four hundred and three questionnaires were returned and used for analyses.  Thus, a total 
of one hundred and thirteen (113) respondents were selected from Enugu Ezike District Health 
Board, followed by Awgu District Health Board that had one hundred and ten (110) respondents, 
while Udi District Health Board had ninety (90) respondents and Agbani District Health Board, 
ninety (90) respondents as well. A total of four hundred and three (403) respondents were selected 
for the study. The basis for the selection of these persons was because they were heads of 
departments and units in their respective primary health care centers and Local Health Authorities.  
Instrument for Data Collection 
              The instrument used for data collection was questionnaires from respondents. One 
hypothesis was formulated based on the impact of effective human resource planning on reduction 
of childhood mortality. Structured questionnaire was used for data collection. The questionnaire 
items were structured using 5-point Likert Scale, and values assigned to each option to measure 
the magnitude of the responses namely: Strongly Agree (SA = 5); Agree ( A =  4 ); Don’t Know   
( DN = 3 ); Disagree ( D = 2 ); Strongly Disagree ( SD = 1). The mean value was determined as 
follows: Mean score = ∑x/ n.  
Validity and Reliability of the Instrument 
           To ensure that the structured questionnaire satisfied the requirements of content and 
construct validity, the instrument was submitted to the experts in the area of human resource 
management for vetting. Their observations, suggestions and recommendations were reflected and 
the instrument was amended accordingly. The reliability of the instrument was tested by the test-
re-test method whereby the modified instrument was given to twenty respondents from Enugu 
Metropolitan District Health Board. They filled the questionnaire and submitted, and after two 
weeks, the same questionnaire was issued to the same respondents from Enugu Metropolitan 
District Health Boards to ensure consistency of the outcomes. 
Method of Data Analysis 
The data analysis in this study was done using Statistical Package for Social Sciences (SPSS). The 
form of presentation of data includes tables, simple percentages and mean. Every statement in the 
questionnaire whose mean score was 3.0 and above was accepted, otherwise, it was rejected.  The 
hypothesis was tested using Pearson Correlation Coefficient. 
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Results 
A total of 414 questionnaires were distributed and 405 were returned, while 403 questionnaires 
were eventually analyzed. Aninri LHA, Ezeagu Central, Igboeze North East, Igboeze North West, 
Igboeze South, Mbanabo North, Nkanu West, Orba and Udeze LHAs had the highest number of 
questionnaires, 18 each, representing 4.5% respectively, while Anike, Awgu, Ama Nkanu and Asu 
Nkanu LHAs had the least number of questionnaires, 12 each, representing 3.0% respectively. 
Table 2: Some socio-demographic characteristics of the respondents 
Official Designation of Respondents Frequency Percent 
Community Health Extension Workers 247 61.3 
Community Health Officers 58 14.4 
Doctors 28 6.9 
Environmental Health Officers 37 9.2 
Nurses 19 4.7 
Health Assistants 8 2.0 
Pharmacy Technicians 6 1.5 
Sex distribution of respondents   
Female 335 83.1 
Male  68 16.9 
Age Groups (years)   
20-24 6 1.5 
25-29 14 3.5 
30-34 20 5.0 
35-39 87 21.6 
40-44 104 25.8 
45-49 96 23.8 
≥ 50 76 18.9 
Work Experience (years)   
0 - 4  33 8.2 
5 – 9 16 4.0 
10 – 14 24 6.0 
15 – 19 88 21.8 
20 – 24 146 36.2 
≥25 96 23.8 
Total  403 100.0 

 
                 Table 2 above shows the official designation of the respondents. Majority, 247 of 403, 
or 61.3% were Community Health Extension Workers (CHEWs). Fifty eight (14.4%) respondents 
were Community Health Workers (CHWs), 37 (9.2%) Environmental Health Officers (EHOs), 28 
(6.9%) respondents, medical doctors, 19 (4.7%) Nurses, 8 (2.0%) Health Assistants, and 6 (1.5%) 
Pharmacy Technicians.   
                 Also, the table shows that 335 respondents (83.1%) were female staff, while 68 
respondents (16.9%) were male staff. The distribution of age groups show that none was below 20 
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years, while 76 (18.9%) respondents were 50 years and above, and 104 (25.8%) the highest 
frequency belong to the ages group 40-44years.  
                 The frequency distribution of the work experience of the respondents indicates that 
majority of the respondents 146 (36.2%) had a work experience of between 20-24 years, while 
about 16 (4.0%) respondents had 5-9 years work experience. 
 
Table 3: Descriptive Statistics of Responses to Questionnaire on Human Resource Planning 

 N Mean Std. 
Deviation 

Variance Minimum Maximum 

Human Resource Planning 
is done  regularly in the 
Health Sector in Enugu 
State 

403 4.49 .596 .355 1 5 

Human Resource Planning 
and Review Sessions 
increased between 2005 
and 2010 in Health Sector 
in Enugu State 

403 4.49 .724 .524 1 5 

Number of Skilled Health 
Workers in Enugu State 
are Adequate 

403 1.51 .557 .310 1 4 

Health Workers are in 
Their Right Mix in the 
Health Sector in Enugu 
State 

403 1.50 .530 .280 1 4 

Human Resource Planning 
has reduced Childhood 
Mortality in Enugu State 

403 4.18 .616 .379 2 5 

 
Table 3 shows that the response to the statement "Human Resource Planning is done regularly in 
the health sector in Enugu State" on a five point Likert had a mean±SD, 4.49±.596. On "Human 
Resource Planning and Review Sessions increased between 2005 and 2010 in the Health Sector in 
Enugu State," the mean±SD was 4.49±724. The response to the statement "Number of skilled 
health workers in Enugu State are adequate" shows that mean±SD was 1.51±.557. The least score 
was 1, while the highest score was 4. None of the respondents scored 5. 
The response to the statement "Health workers are in their right mix in Enugu State" shows that 
Mean±SD was 1.50±1.530. The least score was 1, while the highest was 4. No respondent scored 
5 points.  
The response to the statement "Human resource planning has reduced childhood mortality" shows 
that Mean±SD was 4.18±.616. The highest score was 5, while the least score was 2. 
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Table 4: Descriptive Statistics of Childhood Death between 2005 and 2010 
 N Minimum Maximum Sum Mean Std. 

Deviation 
Variance 

Childhood 
death in 
2005 

403 0 15 603 1.50 2.436 5.932 

Childhood 
death in 
2006 

403 0 13 534 1.33 2.063 4.255 

Childhood 
death in 
2007 

403 0 10 529 1.31 1.741 3.031 

Childhood 
death in 
2008 

403 0 11 464 1.15 1.899 3.606 

Childhood 
death in 
2009 

403 0 11 445 1.10 1.614 2.606 

Childhood 
death in 
2010 

403 0 10 348 .86 1.519 2.307 

        
The table 34 above shows that Mean±SD childhood death decreased from 1.50±2.436 in 2005 to 
0.86±1.519 in 2010. Similarly the maximum death in a center decreased from 15 to 10. The total 
number of the child deaths in the primary care centres decreased from 603 in 2005 to 348 in 2010. 

Table 5: Descriptive Statistics of Number of Health Workers in 2005 and 2010 
 N Minimum Maximum Sum Mean Std. 

Deviation 
Variance 

Number of 
HWs in 
LGAs in 

2005 

403 2 13 874 2.17 .814 .663 

Number of 
HWs in 
LGAs in 

2010 

403 2 17 1073 2.66 1.218 1.483 

 
Table 5 above shows that the number of health workers increased from 874 to 1073. Maximum 
per center increased from 13 to 17, while mean±SD increased from 2.17±0.814 in 2005 to 
2.66±1.218 in 2010. It shows that the distribution is skewed positively. 
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Table 6:  Respondents opinion on the statements in Human Resource planning. 

Score Response Frequency Percent X2 Df Sig 
Human resource planning is done regularly 

5 Strongly Agree 210 52.1 573.588 4 .000 
4 Agree 186 46.2    
3 Don't Know 3 .7    
2 Strongly Disagree 2 .5    
1 Disagree 2 .5    

Human resource planning and review sessions increased between 2005 & 2010 
5 Strongly agree 232 57.6 568.179 4 .000 
4 Agree 156 38.7    
3 Don't know 1 .2    
2 Disagree 10 2.5    
1 Strongly disagree 4 1.0    

Adequacy of skilled health workers in Enugu state 
5 Strongly agree 0 0 189.980 2 .000 
4 Agree 4 1.0    
3 Don't know 0 0    
2 Disagree 195 48.4    
1 Strongly disagree 204 50.6    

Health workers are in their right mix in Enugu State 
5 Strongly agree 0 0 195.995 2 .000 
4 Agree 2 .5    
3 Don't know 0 0    
2 Disagree 195 48.4    
1 Strongly disagree 206 51.1    

Human resource planning has reduced childhood mortality  
5 Strongly agree 106 26.3 456.325 3 .000 
4 Agree 274 68.0    
3 Don't know 11 2.7    
2 Disagree 12 3.0    
1 Strongly disagree 0 0    

Number of health workers Increased between 2005 and 2010  
5 Strongly agree 143 35.5 328.228 4 .000 
4 Agree 190 47.1    
3 Don’t know 28 7.0    
2 Disagree 40 9.9    
1 Strongly disagree 2 0.5    

 
Table 6 shows that Human Resource Planning is done regularly in the health sector in Enugu State. 
A total of 210 respondents, representing (52.1%) strongly agreed, 186 or 46.2% agreed, 2 
respondents each, representing only .5% each disagreed and strongly disagreed, while 3 
respondents, representing 0.7% said they didn't know. In other words, majority of the respondents 
(98.3%) answered in the affirmative. The P. value is .000, which shows statistically significant 
relationship (p<.05) between the observed and the expected values.   The scores on the statement 
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that Human Resource Planning and Review Sessions increased between 2005 and 2010 in the 
Health Sector in Enugu State show that 232 (57.6%) and 156 (38.7%) of the respondents strongly 
agreed and agreed, respectively with the statement, while 10 (2.5%) and 4 (1.0%) respondents 
disagreed and strongly disagreed with the statement. However, one respondent (0.2%), did not 
affirm to this statement, therefore, it is the majority opinion (96.3%), that Human Resource 
Planning and Review Sessions increased between 2005 and 2010 in Health Sector in Enugu State. 
The distribution of the responses is a statistically significant (p<.05). 

A majority of the respondents representing 204 or 50.6% strongly disagreed that the 
number of skilled health workers in Enugu State are adequate. Approximately half, 195 or 48.4% 
respondents disagreed, while only four respondents representing 1.0% agreed with the statement. 
It shows that a majority of respondents (99%) gave negative response to the statement. The 
distribution of the responses is a statistically significant (p<.05). 
A total number of 206 respondents representing 51.1% strongly disagreed that health workers are 
in their right mix in Enugu State. 195 respondents representing 48.4% disagreed, while only 2 
respondents representing .5% agreed.  The distribution of the responses is a statistically significant 
(p<.05). 

Table 6 indicates that 274 respondents representing 68.0% agreed with the statement that 
human resource planning has reduced childhood mortality in Enugu State. About 106 respondents 
representing 26.3% strongly agreed, 12 or 3.0% disagreed, while 11 respondents representing 2.7% 
said they don't know. In other words, the majority (94.3%) of the respondents answered in the 
affirmative, while only 5.7% respondents answered negatively. The distribution of the responses 
is a statistically significant (p<.05). 
The data above shows the response to the statement "Number of health workers between 2005 and 
2010 increased in Enugu State. Majority of the respondents 143 (35.5%) and 190 (47.1%) strongly 
agreed and agreed with the statement. 40 (9.9%) and 2 (0.5%) of the respondents disagreed and 
strongly disagreed, while 28 (7.0%) don't know. With a mean±SD of 4.07±.929 in table 28 above, 
it is very clear that majority of the respondents were of the opinion that the number of health 
workers between 2005 and 2010 has increased in Enugu State. There was a statistically significant 
(p = .000) difference between observed and expected values.  
 
Table 7: Descriptive Statistics of Responses to the Questionnaire on Number of Health 
Workers between 2005 and 2010 Increased in Enugu State 
Statement N Mean Std 

Deviation 
Variance Minimum Maximum 

Number of Health 
Workers between 2005 
and 2010 increased in 
Enugu State 

403 4.07 .929 .863 1 5 

 
The response to the statement in table 32 above "Number of health workers between 2005 and 
2010 increased in Enugu State" shows that Mean±SD was 4.07±.929. The highest score was 5, 
while the least score was 1. 
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Table 8: Correlations of Number of Health Workers and Childhood Deaths between 2005 
and 2010 

  Number 
of HWs 
in LHAs 
in 2005 

Childhood 
death in 
2005 

Number of 
HWs in 
LHAs in 
2010 

Childhood 
death in 
2010 

Number of HWs 
in LHAs in 2005 

Pearson 
Correlation 

1 .410** .878** .286** 

 Sig. (2-tailed)  .000 .000 .000 
 N 403 403 403 403 
Childhood death 
in 2005 

Pearson 
Correlation 

.410** 1 .524** .395** 

 Sig. (2-tailed) .000  .000 .000 
 N 403 403 403 403 
Number of HWs 
in LHAs in 2010 

Pearson 
Correlation 

.878** .524** 1 .436** 

 Sig. (2-tailed) .000 .000  .000 
 N 403 403 403 403 
childhood death 
in 2010 

Pearson 
Correlation 

.286** .395** .436** 1 

 Sig. (2-tailed) .000 .000 .000  
 N 403 403 403 403 

**. Correlation is significant at the 0.01 level (2-tailed). 
The above table 8, shows a correlation between the childhood death in 2005 and number of health 
workers in 2005. This is shown by Pearson Correlation coefficient of 0.403, which is statistically 
significant (p= .000; p< .05). There is a statistically significant positive Pearson correlation 
coefficient of 0.436 (at level of 0.01) between child hood death in 2010 and number of health 
workers in 2010. The table also shows a Pearson correlation (.878) between number of health 
workers in 2005 and 2010, which is statistically significant at 0.01 levels. It shows that the number 
of health workers in 2005 grew by the factor 0.878. 
HYPOTHESIS Testing:  
Testing Hypothesis 
Decision Rule: If the P value of the Pearson Correlation Coefficient > .05, accept the null 
hypothesis.  If < .05, reject the null hypothesis and accept alternate hypothesis. 
Applying the Rule: Pearson Correlation coefficient = .436, P. value = .000 (<.05), the null 
hypothesis, which states that Human Resource Planning has no significant effect on the reduction 
of childhood mortality in Enugu state is rejected and the alternate hypothesis, which states that 
Human resource planning has a significant effect on the reduction of childhood mortality in Enugu 
State is accepted.  
   
Discussion 
Human resource planning in health was aimed at achieving a substantive targeted reduction in 
childhood mortality by the year 2015 through immunization coverage, antenatal attendance, 
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deliveries by skilled birth attendants, etc, that required skilled health workers in the right place, in 
right proportion and at the right time. These activities having gone on for years required a review 
of their impact. This study was therefore designed to fill a gap in the knowledge about the impact 
of these human resource planning activities on the reduction of childhood mortality in Enugu State. 
The findings of this study show that the majority of the respondents affirmed that human resource 
planning is done regularly and that human resource planning and review sessions increased 
between 2005 and 2010 in the health sector in Enugu state. These responses correlated significantly 
with the response that human resource planning has reduced childhood mortality in the health 
sector in Enugu State. The implication of these findings is that the planning and review activities 
within the human resource management are critical in the reduction of childhood mortality, which 
could be achieved by rendering essential health services to children. These services, which 
constitute input factors, include immunization, conduction of normal delivery, provision of 
antenatal services, health education, nutritional and food demonstration, etc. These constitute 
essential services that enhanced child survival and are delivered by lower cadre health personnel. 
These activities require adequate number of workers, a good mix and a constant updating to ensure 
that those who leave services through voluntary and involuntary retirement, withdrawal of service 
or death are promptly replaced in order to maintain a critical number and mix of staff that will 
provide uninterrupted essential health services. However, majority of respondents in this study 
held the opinion that the numbers of skilled health workers in primary health centers in Enugu 
State were both inadequate and were not in their right mix. This finding agree with the findings by 
Gupta, et al, (2011), who also observed that many countries were developing comprehensive 
strategies to achieve a sufficient and equitably distributed health workforce that will meet health 
systems goals. 

The reason for the inadequate workforce both in number and skills appeared to emanate 
from poor implementation of the human resource plans (Anyadike, 2013). Recruitment of staff in 
the third world countries have been known to be prone to manipulations, corrupt practices, 
sectionalism and all kinds of vices. The politicians in the developing countries have the tendency 
to influence employment of staff as well as starve the system of necessary funds through diversion 
of funds for personal use. Rural postings are usually influenced by highly placed persons such that 
favoured individuals are not posted to such places. 

 There is a global consensus, following the observation that there is shortage of health 
workforce and poor skills mix in many low income countries, on priority strategies to address 
health workforce crises as enshrined in Kampala declaration and agenda for global action (Jimba, 
et al, 2010). The authors argued that as health workers were the direct providers of health services, 
their presence and distribution would impact directly on the availability and accessibility 
dimensions of universal health coverage. In spite of these, majority of the respondents in this study 
affirmed that human resource planning has contributed to the reduction of childhood mortality in 
Enugu State. 

Planning is a process factor in systems theory which is critical to the achievement of stated 
organisational objectives. The need to apply the input factors into the production function and 
achieve outputs which may include enhanced resistance to diseases through improvement in 
childhood immunity is critical to the survival of children and reduction of childhood mortality. 
The study found that the number of health workers in the centers studied increased from 874 to 
1073 between 2005 and 2010 (mean±SD from 2.17±0.814 in 2005 to 2.66±1.218 in 2010; Pearson 
correlation coefficient = 0.878, p<0.05). When this is juxtaposed on the finding that the total 
number of the childhood deaths in primary healthcare centers in the LHAs studied decreased from 
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603 in 2005 to 348 in 2010, it revealed a trend that childhood death has a negative relationship 
with the number of health workforce during the period of study. These childhood deaths correlated 
significantly with the number of health workers in the PHCs in 2005 (Pearson correlation 
coefficient =0.524; p<0.05) and (Pearson Correlation coefficient =0.436; p <0.05) in 2010. There 
is therefore a clear indication of a significant correlation between the number of health workers 
and the reduction in childhood mortality. This is because increased number of health workforce 
translates into an increase in access to healthcare delivery especially for children in the rural 
setting. Anand and Barnighausen (2004) also observed that there is a correlation between 
availability of health workers, coverage of health services and health outcome. 

 
Conclusion 
 Effective human resource planning had a significant effect on the reduction of childhood mortality 
in Enugu State. Although, there were inadequate number and poor mix of skilled health workers, 
regular planning and review sessions increased, leading to overall effectiveness of the human 
resource planning. 
Recommendations 
In the light of the findings in this study, the following recommendation 
were made: 

1. Human resource planning should concentrate in ensuring that health workers are in their 
right number and mix, through regular employment of skilled health professionals and 
posting them to work not only in the urban areas, but also in remote and rural communities. 

2. In order to ensure the availability of adequate skilled health professionals for employment, 
the output from the schools of health and universities must be increased and diversified.  

3. Human resource planning should continue to be updated regularly in the health sector in 
Enugu State.  

4. In human resource planning there may be need for routine monitoring and evaluation as 
well as focused operational research initiatives. 
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